‘CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN A
REPEIVED-CITY oF MADISU
Is This Report an Amendment:  [] Yes X No CLERKS OFFIC M)
| Instructions for completing schedules are on the back of each schedule. OB JAN 30 AMII: 39
COMMITTEE IDENTIFICATION i
‘Name of Committee

Llect dodrew Keaiss

Street Address OFFICE USE ONLY

(713 Blssom L *3

City, State and Zip Code

‘WSEB ID Number:
Madisop Ul $377/6 -1876
Please check if address is different than previously reported, and complete the Campaign in the back of this form, D
NAME OF REPORT
E January Continuing ‘2003 [] Pre-Primary 20 __ [ Spring [ Fail O Sspecial
[ Termination Report
[] July Continuing 20___ [] Pre-Etection 20 __ [] Spring ] Fall [] Special also complete Schedule 4
O ——
SUMMARY OF RECEIPTS AND Column A Column B .
DISBURSEMENTS This Period Calendar (;‘f;'l‘:‘e‘egl"gﬂiy
1. RECEIPTS Year-To-Date
N > I
A, Contributions including Loans from Indivi $ jop.° |8 4o s |
B. Contributions from Committees (Transfers-Is $ $ s
C. Other Income and C ial Loans $  Jo.f° |8 joce s
'TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 0. Sy s
|2, DISBURSEMENTS
T
A Gross i $  yges |8 jg $ s
}
B. Contributions to Committees (Transfers-Out) $ $ $ 5]
T
TOTAL DISBURSEMENTS (Addtotals from2Aand 28) |$  yg.¢0 |8 jg2 |§ &

CASH SUMMARY

Cash Balance Beginning of Report $

Total Receipts $

Subtotal $

Total Di: $

CASH BALANCE END OF REPORT 3

INCURRED OBLIGATIONS $

(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period) $ § |
I can_(fx that I have examined this report an d to the best of my knowledge and bellsz It Is true, correct and complete. '
Type or Print Name of Candidate or Treasurer "STgnatire of Candidate or Treasurer Dae /.3g- %

HAndrew Kiniss M%—t—b

NOTE: The information on this form is mqu.ued by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
55.11.60, 11.61, Wis. Stats.
EB-2 (Rev.5/97) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.

Daytime Phone: Z22+/20F




SCHEDULE RECEIPTS Page ___of
Contributions including Loans From Individuals
Complste Committee Name
Elect Andrews Kraiss

Instructions for completing schedules are on the back of each schedule.

Date’ Full Narme, Mailing Address and ZIP Code | Occupation, Name and Address of Principaf Place|  Amount Calendar Yeaf 1o
Of Employment (f contribution exceeds $100} Date Total
Andrew KraisS | []

101 102 « | ¥ jo00e Joo
1S Blossem tn *3 oMosUse | |
Madison, Wl §3716 | |
Check if: [ In-King [J Conduit |

PP
Date Full Name. Maiing Address and ZIP Code | Occupation, Name anc Address of Principal Flace| _ Amount ‘Calendar Year 1o
| Of Employment (if contribution excesds $100) Date Total
[
II Offios Uee
i
Checkif: []In-Kind [ Conduit | |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
I
Checkiit: [] ta-Kind [ Conduit 1 i
Cate Full Name. Mailing AG01ess and ZIP Code | Occupstion, Name snd Address o Principal Place|  Amount ‘Calondar Yoar
i Of Employment (i contribution exceeds $100) Dats Total
I
: TOfiow Use.
Check if: [J] Inkind [J Conduit | ‘1
GCate Full Name, Malling Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount ‘Calendar Year (o
| Of Employmant (If contribution exceeds $100) Date Total
I
: Otfios Use-
Check it: [] inkind [_] Condluit I '
Date Full Name. Mailing AGGress and ZIP Code | Cocupation, Name and Address of Prncipal Place|  Amourt Calendar ear o
I Of Employment (if contribution exceeds $100) Dats Total
I
: OMfice Uss
Check if: [JInKind [J Condut |
Date FullName, Malling Address and ZIP Code | Occupation, Name and Address of Principal Place| _ Amount Calondar Year 10
| Of Employment (If contribution exceeds $100) Date Total
n | oM Uos |
Checkif: [J In-kind 7] Conduit I PR
ate Ful Name, Maiing Address and ZIP Co0e | Occupation, Nams and Addréss of Principal Place|  Amount Calender Yaar to
I Of Employment (f contribution exceeds $100) Date Total
I
I Offies Uso
Check it: [ In-King () Conduit |
24
THISPAGE | s 00
TOTAL WEMIZED CONTRIBUTIONS | § /60 2% H
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | s O
TOTAL FROM s | s (00




RECEIPTS

SCHEDULE 1-C Other Income and Commercial Loans Page___of
Complete Commmities Name
Electd Hodres Krays
Instructions for completing schedules are on the back of each schedule.
Daie Ful Name, Waing Addiess and ZIP Code Reason for Income ‘Amount Office Use
o Source of Inc ) n N et
ot toe| Fist DJz-raJ Suiings Banld connT Opentiag g /oo
s F Cotlage Grore RS, bonus
Medivent, v SZ6 ;
Cate Full Name. Malling Address and ZIP Code ‘Reason (o Income “Amount Gitice Use '
of Sourcs of Income i
[
t
|
Oate Full Name, Mailing Address and ZIP Code ‘Reason for income ‘Amount Gffics Uss: < ]
of Source of Income ) i
[ A ¢
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use:
of Source of income ¢
I
Date Full Name, Malling Address and ZIP Code Reason for income Amount Office Use
of Source of Income ¢ .
I »
Date Full Name, Mailing Address and ZIP Code ‘Reason for Income Amount
of Source of income
|
I !
1
Date Full Name, Mailing Address and ZIP Code Reason for income Amouat Office Use
of Saurca of Income
1
Oate Full Name, Maiiing Address and ZiP Code Reason for Income Amount Ofiice Use
of Source of fncome
I
Date Full Name, Mailing Address and 2P Code Reason for Income Amount Office Use
of Source of Income
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Uise
of Source of Income
I
/ 0 0o
SUBTOTAL OTHER INCOME THIS PAGE |$ :
°o
TOTAL OTHER INCOME |[$ /O °
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS [$ () -
ToTAL OTHER INCOME |$ [ (O-°°




DISBURSEMENTS Page o

Gross Expenditures

Complete Commitie Name

5}&./’ //m,jfe«d I raies l

[nstructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Oftico Use
of Person or Business to Whom Payment is Made of Expenditure N
’ o0

wi et ) fdecal S vys BenlC Putchese of Carpalgn 48 ;
Plo7 Cobbase Giogs RE accoant checks !
Madison by} §3Th ;

Date | Ful Name, Malling AdGress and ZIP Code Specific Purposs Aomount Cifics Use
of Person or Business to Whom Payment is Made of Expenditure A ,
I !
|

Date Full Name, Mailing Address and ZIP Code. Specific Purposs Asmount Office Use
of Person o Busingss to Whom Payment is Made of Expenditure

Date Full Name, Malling Address and ZIP Code Specilic Purpose Amdunt Office Use:
of Person o Business to Whom Payment is Made of Expenditure 3

Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount Otfice Use i

of Person or Business to Whorm Payment is Made of Expenditure i
11
|
H
i
Date Full Name, Maiiing Address and ZIP Code Specilic Purpose Amount Office Use
of Person or Business 1o Whom Payment is Made of Expenditure .
1ot B i
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Gffice Use
of Person or Business to Whom Payment is Made of Expenditure
1 !
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person o Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code. Speciic Purpose Amount Office Use.
of Person or Business to Whom Payment is Made of Expenditure sa,
1

ures THis PaGE|s /8 °°

TOTAL ITEMIZED EXPENDITURES |8 /€ "°

TOTAL s200rLess|s O

D
TOTAL EXPENDITURES | /£ *




